2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000041353

1. Entity Name

EBONIST, INC.

]

Principal Place of Business  _

2040 H TIGERTAIL BLVD
DANIA FL 33004 -

4

& - .

Mailing Address

2040 H TIGERTAIL BLVD
DANIA FL 33004

2, Prinnjpal Place of Business

1, Mailing Address

Sufte, AL #, etc.

Suite, Apt ¥, etc.

I

|

B FILED
Feb 16, 2005 08:00 AM
Secretary of State

AL

JE0N

I

1st MOORE CR2E034 {10/04)}
Ty & Stale = City & Sie 4. FEI Number ‘ Applied For
e 65-0416396 Not Applicable
Zip Cauntry Zip Couniry . . $8.75 additional
- o 7 5. Certificate of Status Dasired [E/ Fee Roquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g m%@%%%p‘&gés Strest Addrass (P.0. Box Number is Not Acceptable)
DAVIE FL 33324 : . -
City FL ’ Zip Code

8. The abova named entity submits this
the abligations of registered agent,

SIGNATURE —

statement for‘f}-ze purpase of changiné its régistered office or registered agant, ot beth. in the State of Florida. {am familiar with, and accep-'i

Segraturg, typed or prinlad name of fegrsterad agent and tle |l applicakle

{NOTL Fagislarad Agent signature raguirad when rainstating)

FILE NOW!l FEEIS $150.00 =
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

DATL
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added fo Feas

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10, ____OFFICERS AND DIRECTORS j

TTE D T Delete me [J Change  [] Addition
NAME SANTAMARIA, LUIS F NAME ; .;;J G 3-;: 13 i

STREET ADORESS |8 MATADOR LN SIRGE) ADDRESS DA IEA05-800R4017 158, 1

CITY-ST-2P DAVIE FLL 33324 . - L GiTY-ST- 2

e O Delete Tt O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIrY-S1-7iP ] o cuvstae

Uit O Deiete s Clchange ] Addition
NAME NAME

STREET ADORLSS - STRECT ADDRESS

CiTY- §T-21P iy ST-7p )

TITLE O celete ik, [ Change 1] Adaiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-2p _ oY S1- 2P

fine T Delete L Ol ohange [ Addition
NAME NAME

SYREET ADDRESS SIRCET ADDRESS

CITY - §1-2P CITy-si- 7P

e O Deleta 1 [ Gtange T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oY-ST- 5P . Ty -s1-2IP

12. | heraby cerli{?;
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

rgte and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

is report or supplemental report is true an U !
of the carporation or the recaiver or trustee empowered = this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 5} emp?.rsred.

| SIGNATURE: Wmm

2 b~

Deta Daytrne Phone #




